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by a simple oily enema. By this procedure we have the advantage of injecting, 
not substances in a state of pulp which have not been digested, and which may be 
rejected, but alimentary substances that have undergone, at the temperature of 
the economy, the action of the dissolving ferments, unmixed with the debris of 
useless tissues, and therefore lending itself much better to rapid and easy absorp¬ 
tion.”— Med. Times and Gazette , Nov. 29, 1879. 


MEDICINE. 

Exact Period of Commencing the General Treatment of Syphilis. 

Opinions on this important question are still divided. While one party re¬ 
gards primary treatment, i. e., when the first local morbid phenomena are 
ohserved, as necessary, the other party decides for later treatment, and this only 
when certain definite symptoms of the general illness positively show themselves. 
Both parties appeal to statistics in favour of their theories. Professor Sigmund 
means, by the term “ primary,” that period of the syphilis which extends from 
the transmission of the disease till the first symptoms of the same show themselves 
on the outer skin, and the mucous membrane of the throat, i.e., from six to 
eight weeks. During this period, the course of the disease runs according to 
an invariable type, while in the later period only the sceondaryforms appeartypi- 
eally, and these only in the beginning; because they vary afterwards as to symp¬ 
toms and duration. The primary forms continue in the great majority of cases 
after the evolution of the secondary forms, and both will then indicate the anti¬ 
syphilitic treatment. The remedies for this affection are the well-known prepa¬ 
rations of iodine and mercury, their combinations and the concoctions containing 
them. In order to answer the question in dispute, it is obviously necessary to 
study thoroughly many and various forms of this disease in both sexes and at 
various ages, taking into account the constitution, external influence, and the 
various modes of treatment. Especially as to the success of the treatment during 
the chronic course of syphilis, and its transmission by procreation, only close 
observation, extending over many years, can decide. The author believes 
himself peculiarly qualified to make the following statements, on account of his 
exceptionally large experience. 1. The primary forms of syphilis take a favour¬ 
able course during the period of six to eight weeks by purely local treatment, 
corresponding to the anatomical seat, type, and extension of the affected tissues, 
the constitution of the patient, and the external circumstances which influence 
him. The healing process is neither simplified nor shortened by any medicinal 
antisyphilitic general treatment. The use of energetically effective means (iodine, 
mercurial preparations, aperient and sudorific preparations), as well as lowering 
treatment, frequently retard the healing process, or create a deterioration of the 
disease. This has been clearly proved in those cases in which the employment 
of the aforesaid means induced an unfavourable course of the disease, but in which 
rapid improvement took place after resorting to purely local treatment. 2. The 
secondary forms of syphilis are so mild in a great number of patients (40 per 
cent.) that they do not perceive them, and in a further considerable number of 
patients (10 per cent.) morbid appearances on the skin and the mucous membrane 
of the throat are scarcely perceptible, and rapidly take a favourable course by 
merely adequate local treatment, without disturbing the nutrition, functions, and 
general condition of the respective patients. Experience proves that serious 
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secondary forms appear less when the expectant treatment is adopted than when 
antisyphilitie means are resorted to from the commencement of the disease. The 
author also maintains that, in the later period, there are more numerous and cer¬ 
tain indications for the selection and application of the remedies. 3. The more 
extensive, pronounced, and obstinate forms of syphilis, whether initial or second¬ 
ary ones, develop themselves in persons who suffer simultaneously either from a 
pronounced or a latent constitutional disease, also in those who live under un¬ 
favourable hygienic and dietetic conditions. Many antisyphilitic modes of treat¬ 
ment have the same unfavourable influence. 4. Experience has proved that an 
adequate, general, antisyphilitic treatment, resorted to only in the later period, 
is followed by more rapid and complete results than the primary treatment, as 
the latter is protracted anil frequently requires repetition. According to the 
author, the best period for the commencement of a general antisyphilitie treat¬ 
ment is, therefore, the secondary, but even then we must only resort to it if 
several organs and svstems suffer from this disease, or if one of the same is seri¬ 
ously affected, or the nutrition and functions of the organism are known to be 
deteriorated solely by the syphilis. In mild attacks, and the affection of indi¬ 
vidual organs, adequate local treatment is also sufficient for the second period. 
For every period, however, and for every form of syphilis, the most attentive 
hygienic and dietetic care as well as regard for, and treatment of, other constitu¬ 
tional diseases are indispensable. The author rejects as untenable the view 
popular in daily practice, that out of regard for anxious patients, and the reputa¬ 
tion of the physician, it is humane and wise to commence the general treatment 
with small doses of the antisyphilitie remedies during the primary period. The 
employment of a mode of treatment regulated according to the principles before 
mentioned will, in time, alone make the demands and judgment of the patient 
reasonable.— London Med. Record, Nov. 15, 1879. 

Asphyxia caused by the Ascaris Lumbricoides. 

Dr. C. F&RSt, one of Professor Billroth’s assistants at Vienna, reports ( Wiener 
Med. Wochcnschrift, 1879, Nos. 3 to 6) the case of a little girl of four, who was 
suddenly seized while in the hospital with symptoms of asphyxia, the cause of 
which could not be discovered during life. In spite of tracheotomy and artilicial 
respiration, she quickly died. Two hours later a living female ascaris was found 
hanging out of her nostrils. l)r. Flirst had noticed, after performing trache¬ 
otomy, that a male catheter, which he used in his haste instead of a car.ula, met 
witli resistance when first introduced; and that after he had withdrawn it and 
made a second attempt, it passed easily to the bifurcation of the trachea. Proba¬ 
bly therefore, the ascaris had retired towards the upper part of the larynx be¬ 
tween the two attempts to make the catheter enter the trachea, and still later it 
had wandered into the posterior nares. The autopsy revealed no other possible 
cause of death. A male ascaris was found in the jejunum. Dr. Flirst has col¬ 
lected eight other cases of the same kind, besides sixteen previously collected by 
Davainc, and has appended an analysis of their clinical history to his paper, of 
which the following is a resume :—The predisposing causes of entrance of the 
ascarides into the larynx are chiefly vomiting, fever (their activity, according to 
Kuchenmcistcr, being much intensified by a high temperature), purgatives, and 
long fasting. Children are much more liable to this accident than adults. The 
symptoms are most often those of acute dyspnoea and aphonia, ending in asphyxia 
and early death. Sometimes the worm passes the larynx completely, and re¬ 
mains in the trachea or bronchi. Here death does not ensue for several days, 
but the patient remains aphonic, and indicates the front of the neck as the afiected 



